2002 UNIFORM BUSINESS REPXRT (UBR)

DOCUMENT #  P93000Q067402

1. Entity Name

SCOTT J. JONTIFF, P.A.

2

Mailing Address
930 WASHINGTON AVE.

Principal Place of Business
330 WASHINGTON AVE.

SUITE 208 SUITE 208 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90236 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 53-3204809 Not Applicable
i o i Count it
Zlp ountry Ap ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JONTlFF' SCOTT J Street Address (P.O. Box Number is Not Acceptable)
930 WASHINGTON AVE.
SUITE 208
MIAMI BEACH FL 33139 City FL | 7P Code

8. The above named enlity submits this statement for the purpose of changing it

SIGNATURE

s registered office or registered agent, o both, in the State of Florida.

Signature, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agent signature raquired when reinstaling)

DATE

9. This corparation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing reguiremant and elects 1o de so. ay1h PN
(See crileria on back) 0 ; Cﬁa@ﬁit 7 < Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete [ Change [ Addition
NAME JONTIFF, SCOTT J
STRFET ADORESS | 930 WASHINGTON AVE, STE 208 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP
TIRE ] petete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE [ Celets THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated an this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receivereris roweied to execute this report as required by
changed, or on an allae o

SIGNATURE

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me egal effect as if made under oath; that | am an officer or cirector

vfisfor  zes-67¥-1099

O PRPEB-ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TData Daytime Phona #




